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PRACTICUM INTERNSHIP REPORT FROM UNIVERSITY SUPERVISOR 

Form #7 

 

_________________________________________ __________________ _______________________________ 

Intern’s name (print)     Intern license number Signature 

 

To be submitted with “application or any time during internship” 

 

_____________hrs Marriage and Family Therapy (face to face with clients) 

or 

_____________hrs Clinical Professional Counseling (face to face with clients) 

 

 

 

 

 

 

 

 

 

I hereby certify that the hours reported in the categories indicated above were performed under my supervision in the 

period from ______________________________________ to _______________________________________ (dates) 

 

 

__________________________________________ __________________ ___________________________ 

University supervisor’s name and Title (Print)  License number              Supervisor Signature   

 

__________________________________________ _____________________  ____________________ 

Address      Phone     Cell Phone 

Supervisor’s_Notes:__________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

_____________________________________________     
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